
FORlvr M-300

TO BE COMPLETED BY PAREI{T

Child's Name: Date of Birth: _l_/_
Today's Date: _/ _/_Progra:n Name:

To administer non-prescription medication:
. The medication must be in its originaL container, labeled with. the child's first and last name.
. Medications are to be given only to the child indicated on the container (tw-ins and siblings can

not share).
Exact directions will be followed in accordance to the manufacturer's instructions on the
container unless accompanied by a physicians/nurse practitioners written permission.
If the container does not identify a dose for specific age, a physician/nurse practitioners
authorization is required. {Use Prescription Medication Form M-2O0}.

e A separate authorization is requested for each medication and each episode of illness.
. Parent/guardial is to give as many doses as possible at home.

Medication:

Reason for giving:

Start date:

Dosage: Tirne(s) to be given at child care: 

- 

AM, 

- 

PM

Last dose nas given at _AM/PM (circie) on date 

-/-l-Route: by mouth, skin (location)

Possible side effects:

, e3'e {R1L), ear (R/L} {circle}

_l_/_ End daie: 

-/-i-

Special handling/ storage instructions :

Parent/ Guardian's Signature required:

Refrigeration?: Yes / No

Child eare
NOTE:

provider must record fer eaeh dose give*
Assess the child for illness; u,e do not

with full signatures below
ide caie for ill children.

tials
:

Irri

C orresponding Signatures:

Lnused medication: Returned to parents? Yes / No

br-
' Keep this form ia the child's file when medication is finished.

or, discarded appropriately (circle one)

Date: _ /_l _
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